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Abstract:  
Miscarriage  is  a  fairly  common  experience  that  is  overlooked  by  today’s  society.  
Miscarriage as simply a female medical issue does not embody the full emotional toll of the 
experience. Research is lacking on miscarriage and the couple relationship. Even further, a 
framework for understanding miscarriage is nonexistent. This study aims to explore the 
phenomenon of miscarriage as well as provide a framework for understanding miscarriage. The 
current study will look at miscarriage through the lenses of ambiguous loss theory and trauma 
theory.  
The sample consisted of 10 females, five who interviewed as individuals and 5 who 
interviewed with their partners as a couple. Semi-structured, open-ended interviews were 
conducted with each individual participant, and the five couples were interviewed as a couple as 
well. From the data, six themes and four subthemes emerged for the female experience: 
Emotional  toll,  Stolen  dreams,  No  one  understands,  He  loves  me  in  a  different  way,  Why?  I  don’t  
understand, and In the end, I have my faith. Five themes emerged for the male experience: 
Shaking  my  faith,  It’s  not  about  me,  It’s  about  her,  It’s  so  out  of  your  control,  Relief  through  
faith, relief through knowing we are not alone. One theme emerged from interviewing couples: 
Strong relationships become stronger. Future research, limitations, and clinical implications are 
discussed.  
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CHAPTER I 
 
 
INTRODUCTION 
 
For those who use qualitative research, it is important to understand the connection 
between personal experience and the topic studied (Creswell, 1998). My interest in miscarriage 
began when I first heard that my mother had experienced one before I was born. I found it 
interesting that she or my father had never spoken about their loss openly with our family. Losing 
a baby was a difficult thing for both of my parents, but the experience was particularly painful for 
my mother. It was at that time of learning about their loss that I began my journey becoming a 
marriage and family therapist. Throughout my work as graduate student, particularly as an intern 
at the Center For Family Services, I have always wondered why some experiences are spoken 
about more openly while others are kept quiet. I came to realize that every person has a right to 
their pain and a right to tell their story. Professionally and personally, I want to be someone who 
will listen before making a judgment on the validity  of  someone’s  story.  I believe that miscarriage 
is one story, a painful experience that is often silenced by friends, family, professionals, and 
researchers. I was very curious as to why that is and how that can be changed. That was the 
beginning of my interest in miscarriage and the couple relationship.  
 Miscarriage is typically considered a female medical issue, but I believe there is 
more to be told. My intention for researching this topic through interviewing those who have 
experienced miscarriage was first to tell more of the story. Additionally, I believe that knowledge 
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is power, and as we understand the experience of miscarriage more fully then we can be more 
sensitive to those struggling with losing a baby. Also, I hope to provide a lens through which to 
examine miscarriage. Ambiguous loss theory and trauma theory are both empirically supported, 
and if miscarriage were to be considered a traumatic ambiguous loss, then I believe those silently 
grieving may be better understood. In the next chapter, I present the research on miscarriage as 
well as research on ambiguous loss theory and trauma theory. In the third chapter, I outline the 
methodology. In the fourth chapter, I present the results of the study. Finally, in the fifth chapter, 
I discuss the findings, limitations of the current study and research implications, and clinical 
implications.  
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CHAPTER II 
 
 
REVIEW OF LITERATURE 
 
 
Roughly 15% of all clinically recognized pregnancies in the United States result in 
miscarriage (Swanson, Chen, Graham, Wojnar, & Petras, 2009). However, it has been estimated 
that when accounting for pregnancies not clinically recognized, the rate of miscarriage increases 
to one in five, or 20% of all pregnancies (Abboud & Liamputtong, 2003). While miscarriage is 
typically considered a female medical issue, the physical as well as psychological loss associated 
with miscarriage can be distressing for both partners as well as the couple relationship (Brier, 
2008). 
 The experience of miscarriage is often silenced or overlooked by professionals, families, 
and friends, and as a result, many individuals and couples dealing with the loss struggle with their 
grief (Brier, 2008). While limited studies have explored the impact of miscarriage on the couple 
relationship in various cultures or solely from a female perspective, research is still needed that 
explores both the male and female partner perspectives among couples in the United States. There 
is a great deal of variability when it comes to women’s  responses  to  miscarriage.  (Shreffler,  Greil,  
&  McQuillan,  2011).    The  context  of  the  pregnancy  as  well  as  fertility  history  affects  women’s  
responses to miscarriage. For example, women who are not attached to the pregnancy may 
experience less distress (Shreffler, Greil, & McQuillan, 2011). Moreover, current research has 
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focused on women who view miscarriage as a distressing event. It is important to note 
that miscarriage is not universally distressing, but for those women for whom it is distressing, 
research suggests that it has significant biopsychosocial consequences. Current research could 
benefit from examining the experience of miscarriage for couples from a systemic perspective. A 
systemic perspective would include how each partner influences one another. Since research has 
primarily studied miscarriage from a female perspective, including the male perspective to 
examine  the  couples’  experience  may  expand  our  knowledge  of  the  phenomenon  of  miscarriage.  
By taking a systemic perspective on miscarriage, researchers and clinicians may better understand 
the far reaching psychological and relational implications of this unique, yet common life 
experience. Even further by understanding miscarriage as an ambiguous loss and a trauma, the 
phenomenon may be better explained. Existing literature has theoretically defined miscarriage as 
an ambiguous loss, but no previous studies have specifically quantitatively or qualitatively 
explored miscarriage through the lens of ambiguous loss and trauma.   
 Therefore, the current study aims to examine miscarriage through the theoretical lenses 
of  ambiguous  loss  and  trauma,  in  order  to  describe  both  male’s  and  females’s  experiences  and  
reactions  to  miscarriage  and  how  partners’  reactions  mutually  influence  each  another  and overall 
couple functioning.   
Miscarriage 
According to the U.S. National Library of Medicine (2012), miscarriage can be defined 
as the spontaneous loss of a fetus before the 20th week of pregnancy. While maternal age, health, 
and nutrition are among the primary risk factors for miscarriage (Sperry & Sperry, 2004), there 
are a wide variety of potential causes including drug and alcohol abuse, exposure to 
environmental toxins, infection,  obesity,  smoking,  physical  problems  with  the  mother’s  
reproductive  organs,  problems  with  the  body’s  immune  response,  or  chromosome  problems  that  
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inhibit  the  development  of  the  fetus  unrelated  to  the  mother’s  or  father’s  genes  (U.S.  National  
Library of Medicine, 2012).  Although determining a cause is sometimes possible, miscarriage 
often lacks a clear medical explanation (Shreffler, Greil, & McQuillan, 2011). Knowing the 
physical toll a miscarriage can have on a woman, researchers have begun to acknowledge the 
need to understand the full impact of miscarriage, including the psychological impact. 
Women’s  Experience 
Researchers  have  found  that  miscarriage  has  an  effect  on  women’s  psychological  
wellbeing. Adolfsson, Larsson, Wijma, and Bertero (2004) used qualitative interviews to identify 
and  describe  Swedish  women’s  miscarriage  experiences.  Gerber-Epstein, Leichtentritt, and 
Bentamini  (2009)  also  used  qualitative  methods  to  better  understand  women’s  miscarriage  
experiences in Israel. For Adolfsson et al. (2004) the main themes found were guilt and 
emptiness. Both studies found that women often feel loss not only for the life of the child, but 
also for the loss of their new role as a mother (Adolfsson et al., 2004; Gerber-Epstein et al., 
2009). Gerber-Epstein et al. (2009) found that women reported feeling like something crashed 
after hearing about the pregnancy loss, as if something was broken. Broen, Moum, Bodtker, and 
Ekeberg (2004) found that women who miscarry experience shock, which may lead to intrusive 
symptoms (e.g., flashbacks, bad dreams, intense feelings related to the event).  Schwerdtfeger and 
Shreffler (2009) found that women who have experienced miscarriage report lower life 
satisfaction and more depressive symptoms than women with no fertility difficulties. However, 
Prettyman, Cordle, and Cook (1993), as cited in Lee and Slade (1996), found that their sample of 
women reported more anxiety symptoms than depressive symptoms following miscarriage.  
Many researchers have examined intrapersonal effects of miscarriage on women. While 
women grieve over miscarriage in different ways (Adolfsson et al., 2004), a common emotion 
reported by women experiencing miscarriage is guilt. A frequent finding is that guilt is associated 
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with  women’s  self  blame  for  the loss, which commonly perpetuates depressive symptoms among 
women following miscarriage (Abboud & Liamputtong, 2003; Adolfsson et al., 2004; Conway & 
Russell, 2000; Gerber-Epstein et al. 2009). Another intrapersonal effect for women is feeling a 
loss of control when they miscarry, which can be a frightening experience (Adolfsson et al., 2004; 
Wojnar et al., 2011). Some researchers have found that many women who experience miscarriage 
feel like a failure as a woman, given that motherhood was a role and goal for these women 
(Abboud & Liamputtong, 2003; Gerber-Epstein et al., 2009). Following the experience, seeing 
other women who are pregnant is often difficult for women who have experienced miscarriage as 
it highlights complicated feelings of failure, guilt, sadness, and even jealousy (Beutel et al., 1996; 
Serrano & Lima, 2006). These intrapersonal effects and emotions, such as guilt, loss of control, 
feelings of failure and jealousy, may confound the healing process for women who have 
experienced miscarriage.  
Wojnar et al. (2011) found that women who miscarry often fluctuate between 
hopefulness and hopelessness. This fluctuation may lead women to search for meaning after 
miscarriage in an attempt to resolve feelings of guilt (Simmons, Singh, Maconochie, Doyle, & 
Green, 2006; Wojnar et al., 2011). Unfortunately, many women are left without explanations or 
reasons for the miscarriage, which disables their ability to make sense of the loss and grieve 
(Adolfsson et al., 2004; Simmons et al., 2006).  
Another important aspect of researching miscarriage is the interpersonal effects. An 
important finding from two qualitative studies with women who had experienced miscarriage was 
the need for acknowledgement of the loss from family as well as professionals in order to combat 
the distress associated with the loss (Rowlands & Lee, 2010; Simmons et al., 2006). According to 
McGreal, Evans, and Burrows (1997), women use social supports as a coping device more 
frequently than men. Women are typically more closely linked with their families of origin and 
friends, which allows them to turn to these networks in times of need. Women reported receiving 
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the most support after miscarriage from their own mothers (Gerber-Epstein et al., 2009). While 
this would be an effective way to combat distress, unfortunately, not every woman has the 
opportunity to turn to her mother for support.   
Turning to a partner for support has been found to mediate distress for women who have 
experienced miscarriage (Swanson et al., 2009) While turning to their partner for support may be 
beneficial, it may be a difficult task for some women. Beutel et al. (1996) found that women 
reported their male partners avoiding talking about the loss as time went on, which could also 
contribute to feelings of isolation for women experiencing miscarriage. Research also suggests 
that egocentric thinking about the miscarriage may lead a woman to forget that she has a partner 
who may be sharing in her experience (Gerber-Epstein et al., 2009).  Since both partners may be 
divergently coping with the loss, asking for and/or receiving support from a partner may not be 
easy.  
Men’s  Experience 
Although  research  has  primarily  focused  on  women’s  experiences  and  responses  to  
miscarriage, some researchers have included male participants in their studies to try to gain a 
better idea of gender differences and how men respond to miscarriage. Miscarriage is often 
viewed  as  the  woman’s  loss,  and  men  are  rarely  considered  to  have  experienced  the  same  amount  
of distress (Rinehart & Kiselica, 2010). Men are often overlooked, which leaves a key piece of 
the miscarriage experience largely unexplored. As far as intrapersonal effects, Rinehart and 
Kiselica (2010) found that men may experience the same sadness as women, but men typically do 
not grieve as openly as women. Men have been found to experience the same grief, anxiety, and 
depressive symptoms after a miscarriage, but these feelings or symptoms may not be as long term 
(Johnson & Baker, 2004; McGreal et al., 1997; Rinehart and Kiselica, 2010; Serrano & Lima, 
8 
 
2006). According to McGreal et al. (1997), men typically process grief faster than women 
following a miscarriage.  
Men, similar to women, develop hopes and expectations for what it will be like to be a 
father to their new baby (Rinehart & Kiselica, 2010). Researchers have also found interpersonal 
effects for men who experience miscarriage. Rinehart and Kiselica (2010) found that men may 
feel pressure to be strong and supportive for their partners, which does not give them much 
opportunity to deal with their own loss (Beutel et al., 1996; Klier, Geller, & Ritsher, 2002; 
Rinehart & Kiselica, 2010; Serrano & Lima, 2006). Conway and Russell (2000) found that the 
male  partner’s  reactions  to  the  miscarriage  are  greatly  affected  by  the  female’s  reactions. In terms 
of interpersonal aspects, men are less likely than women to utilize social support when dealing 
with miscarriage (McGreal et al., 1997). Without outside support, some men attempt to deal with 
their emotions through externalizing behaviors such as aggression, alcohol use, or substance use 
(Johnson & Baker, 2004; Rinehart & Kiselica, 2010). These externalizing behaviors may make 
the recovery process difficult for individuals and couples.  
Couple Functioning 
 Systems theory formalizes the intrapersonal and interpersonal experience and how 
individual functioning impacts the couple relationship and vice versa. A system is the compilation 
of interrelated parts and the relationships that already existed among the parts (Montgomery & 
Fewer, 1988). Therefore, when researching the couple relationship, it is crucial to consider both 
the individuals, how the individuals influence one another, and the relationship as a whole.  
Although research suggests that men and women tend to have different reactions to 
miscarriage, little is known about how miscarriage and individual gender differences affect 
couple functioning. Swanson, Karmali, Powell, and Pulvermakher (2003) found that one year 
after miscarriage, women report their couple relationship as more distant than it was before the 
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miscarriage. Shreffler, Wonch Hill, and Cacciatore (2012) utilized survey data to explore the 
reasons why women who have experienced miscarriage or stillbirth are more likely to divorce 
than other women. This study found that women who experienced miscarriage or stillbirth were 
more likely to divorce than women who had not experienced those types of losses and that 
fertility context and background characteristics served as protective or risk factors. In particular, 
gestation age, experiencing the loss of a planned pregnancy, and experiencing multiple losses was 
linked to higher odds of divorce. 
Abboud and Liamputtong (2003) interviewed six couples in Melbourne who had 
experienced miscarriage, in an effort to examine individual experiences and perceptions of 
partners’  experiences. Abboud and Liamputtong (2003) examined individual experiences and 
perceptions  of  partners’  experiences. Both women and men questioned why the miscarriage 
occurred, which is consistent with previous literature on miscarriage. In this study, women 
thought that their partners had a less intense reaction to the miscarriage. Men perceived their 
partners as having moved on sooner than the women reported moving on. The study found that 
communication between men and women about the miscarriage varied in level and intensity. 
Some women perceived their couple communication as acceptable and some found that couple 
communication was insufficient. Research is still needed for couples experiencing miscarriage in 
the U.S.  
Conway and Russell (2000) utilized the Perinatal Grief Scale in order to examine male 
and female reactions to miscarriage. The Perinatal Grief Scale is divided into three subscales: 
active grief, difficulty coping, and despair. The study found that couples still experience feelings 
of loss and sadness up to four months after miscarriage. The study also found that women require 
more emotional support than men that communicates their partner shares in the loss. Conway and 
Russell (2000) found that many couples do not perceive professional support as beneficial. This 
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finding could be due to a lack of a framework in which professionals can best understand the 
experience of miscarriage.  
Ambiguous Loss  
  Conceptualizing miscarriage as an ambiguous loss may be helpful for those who have 
experienced miscarriage as well as for professionals working with individuals and couples who 
have experienced miscarriage. Betz and Thorngren (2006) define ambiguous loss as a loss that is 
not concrete or identifiable as traditional losses such as death. Boss (2009) defines ambiguous 
loss as a unique, unclear, traumatic, externally caused type of loss that has relational implications. 
Ambiguous loss is typically one of two types: (a) physical absence with psychological presence 
(i.e., divorce in which one parent moves away or when a loved one is missing), or (b) physical 
presence  with  psychological  absence  (i.e.,  having  a  loved  one  with  Alzheimer’s  disease  or  an  
addiction)(Boss, 2010). Ambiguous loss differs from ordinary loss because the normal grief 
process is halted due to the uncertainty inherent in it (Boss, 2010). The difficulty with ambiguous 
loss is the ambiguity may heighten anxiety and make closure often impossible (Boss, 1999; Boss, 
2010). Ambiguity is a difficult experience for most individuals because it inhibits normal 
cognitive coping (Betz & Thorngren, 2006; Boss, 2007). Typical rituals for loss as well as stages 
of grief do not apply to ambiguous loss. Also, it is difficult to cognitively understand what or why 
the loss happened in most cases of ambiguous loss.  
The experience of ambiguous loss has been associated with symptoms of posttraumatic 
stress disorder (PTSD)(American Psychological Association, 2000) for men and women (Boss, 
2010). Boss (1999) highlights symptoms of PTSD such as anxiety, depression, and somatic 
illness, which are common following ambiguous losses. For those who experience ambiguous 
loss, the traumatizing situation remains in the present because coping is inhibited by unanswered 
questions such as why the event happened. Boss (2010) has found that ambiguous loss also 
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resembles complicated grief; however, it is not diagnostically recognized, as is PTSD or 
bereavement. Boss (1999) has found that after an ambiguous loss, symptoms typically first affect 
the individual and then spread to relationships. 
Ambiguous loss can be conceptualized as a relational phenomenon because of the 
implications it has within relationships (Boss, 2007). Ambiguous loss can also complicate 
relationship roles because individuals may repeat previous patterns of interaction that no longer 
fit the current situation (Betz & Thorngren, 2006; Lang et al., 2011). Individuals may also 
become stuck in a helpless role because of the unresolved grief, and ambiguous loss, if not dealt 
with, often creates added stress for individuals as well as the relationship (Betz & Thorngren, 
2006). Boss (1999) has also found that often family members withdraw from one another and 
become preoccupied with the ambiguity of the loss.  
Miscarriage fits the criteria of ambiguous loss because of the physical absence, but 
psychological presence, of a child. Lang et al. (2011) explored the ambiguity of the loss by 
studying couples who had experienced miscarriage. Lang et al. found multiple sources of 
ambiguity for these couples, such as uncertainty about the viability of the pregnancy, confusion 
about the actual process of losing the pregnancy, uncertainty around a ritual for the loss, and 
hesitation in telling others about the miscarriage. These sources of ambiguity were found to create 
stress for couples who experienced miscarriage (Lang et al., 2011).  
Boss (2007) highlighted that ambiguous loss influences stress physically, cognitively, 
behaviorally, and emotionally. However, ambiguous loss is not impossible to journey through 
(Boss, 2007; Boss, 2010). Boss (1999) utilized the family stress perspective when working with 
those dealing with ambiguous loss. Boss uses three assumptions: (a) that individuals and families 
need information and education about the unique experience of ambiguous loss, (b) that there is a 
need for skills to manage the stress, and (c) that information, whether good or bad, about the 
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specific  loss  shouldn’t  be  withheld.  Recovery  from  ambiguous  loss  involves  working  through  
ambivalence, which is conflicting thoughts and feelings or mixed emotions (Boss, 1999). Later, 
Boss further developed her guidelines for living with ambiguous loss (2006). Boss (2006) cited 
the following as ways to cope with ambiguous loss: finding meaning, tempering mastery, 
reconstructing identity, normalizing ambivalence, revising attachment, and discovering hope.  
Another important part of recovery includes making sense out of the ambiguity and maintaining 
optimism. Because ambiguous loss is not a typical loss, it can be difficult for individuals and 
families to overcome. Understanding miscarriage as an ambiguous loss may help those who are 
struggling with their grief. Miscarriage as a legitimate ambiguous loss could also help 
professionals who work with couples experiencing miscarriage. 
Trauma Symptoms  
The impact and symptoms associated with ambiguous loss often overlap with those 
associated with trauma. Looking at miscarriage through a trauma lens may also assist researchers 
and clinicians in better understanding the experience. A traumatic life event can range from 
violent personal attacks to natural disasters to finding out about an unexpected death (American 
Psychiatric Association, 2013). The process of miscarriage is unexpected and may be traumatic 
involving extreme pain, loss of blood, sudden hospitalization, and/or an operation (Lee & Slade, 
1996). After interviewing women who had miscarried, Wojnar, Swanson, and Adolfsson (2011) 
also found that the physical process of miscarriage was re-lived through painful memories 
similarly to how other traumas are re-experienced. Speckhard (1997) argues that when parents 
view the miscarriage as an unexpected death and have developed attachment to the child, then 
miscarriage becomes conceptualized as a trauma. Speckhard also found that symptoms following 
miscarriage such as loss of self and security mirror symptoms following other traumas.  
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Trauma, like ambiguous loss, also has a systemic impact (Henry et al., 2011). Being in 
close emotional contact with someone who is traumatized may cause stress for partners and/or 
families. Individual PTSD symptoms are communicable, meaning those close to the individual 
who  is  traumatized  may  internalize  the  victim’s  experience  to  a  point  that  can  become  harmful  
(Henry et al., 2011). Henry et al. found that roles, or the position each person takes in the 
relationship, may shift when one partner experiences trauma because the other partner takes on a 
more supportive and caring role than his/her previous role. Couples may also experience loss of 
control due to the trauma, which may lead to attempts to regain control in relationships (Henry et 
al., 2011). Henry et al. also found that couples may experience intimacy problems and avoidance 
after trauma. In sum, Henry et al. found that relationship satisfaction varies greatly among 
couples who have experienced trauma, which could be due to the wide range of coping 
mechanisms that are utilized. Nelson Goff and Smith (2005) developed a model that explains the 
primary and secondary trauma effects on individuals as well as interpersonal effects on the couple 
relationship. There are predisposing factors within each individual such as contextual elements 
(i.e., having experienced a previous trauma) and resources (i.e., coping) that influence the 
individual and couple functioning. Individual and couple functioning also mutually influence 
each other. Trauma affects relationships; therefore, it is crucial that researchers and professionals 
understand the full relational impact of a traumatic life event.  
Despite the negative effects that trauma can have on an individual and/or a couple, there 
is also possibility for posttraumatic growth. Posttraumatic growth is defined as the positive 
changes made after someone experiences a traumatic event (Calhoun & Tedeschi, 2013). 
Posttraumatic growth typically includes a changed sense of self, changed relationships, as well as, 
a changed philosophy of life. Research has found that individuals who experience and then work 
through their trauma may experience improved life satisfaction (Triplett, Tedeschi, Cann, 
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Calhoun, & Reeve, 2011). By viewing miscarriage as a trauma with the potential for 
posttraumatic growth, individuals and/or professionals may better grasp the recovery process. 
Current Study 
The current study aims to examine the couple experience of miscarriage by further 
understanding  of  both  men’s  and  women’s  reactions  to  miscarriage  and  the  mutual  influence  each  
partner’s  individual  reaction  has  on  their  partner  and  couple  functioning.  As  previously  cited,  
ambiguous loss and traumatic events can be difficult to overcome, and it is expected that couples 
find themselves still struggling with their loss for years following the actual miscarriage. Women 
may be coping with symptoms of posttraumatic stress disorder that complicate the grieving 
process for the individual as well as for the couple. Also, the couple may be at different points in 
the grieving process, which would make it difficult for the couple to make meaning of their loss 
together. The current study seeks to identify themes that link the experience of miscarriage to 
ambiguous loss and trauma so as to gain knowledge for professionals working with this 
population  as  well  as  knowledge  for  those  who  have  experienced  miscarriage.  Based  on  Boss’  
(1999) theory of ambiguous loss and what we know about PTSD, the current study hypothesizes 
that the individual and couple experience of miscarriage will reflect similar themes associated 
with the impact and recovery from ambiguous loss and trauma.  
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CHAPTER III 
 
 
METHODOLOGY 
 
  A phenomenological perspective was used with the current study in order to gain a better 
understanding of the miscarriage experience. The purpose of a phenomenological study is to 
“describe  the  meaning  of  the  lived  experiences  for  several  individuals  about  a  concept  or  the  
phenomenon”  (Creswell,  1998,  p. 51).  Specifically,  ambiguous  loss  has  been  described  as  “not  
quantifiable,  it  exists  phenomenologically.”  (Boss,  2007,  p.  107).  In  order  to  understand  the  
phenomenon, individual experiences must be explored (Creswell, 1998). Qualitative interview 
data was recorded and transcribed verbatim by the researcher. Qualitative data was coded to 
identify salient themes associated with the couple experience of miscarriage. Quantitative survey 
data was used to describe individual perceptions of relationship satisfaction after experiencing 
miscarriage and differences in themes associated with relationship satisfaction were analyzed. 
Participants 
 The current study recruited heterosexual couples and individual females who had 
experienced a miscarriage in the past six years. Seven of the 10 female participants were seeking 
support through support groups in Oklahoma City or Tulsa following their loss. In discussions 
with support group leaders, it was determined important to include all females willing to 
participate  in  order  to  gain  a  broader  understanding  of  miscarriage  and  allow  all  females’  voices  
to be heard. In order to be included in the current study, both the male and female partner had to 
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be between 18 and 35 years of age and in a committed relationship with their partner for at least 
two years. Participants ranged from ages 24 to 38. All participants identified as Caucasian, and 
one male identified as both Caucasian and Hispanic.  
Recruitment 
 The current study utilized convenience, snowball sampling in order to recruit couple and 
individual female participants. Potential participants were identified through existing 
relationships with support groups in the Tulsa and Oklahoma City area. In collaboration with 
support group leaders, potential participants were informed of the study through advertisements 
and brief letters distributed through social media and websites. Recruitment materials briefly 
introduced potential participants to the study. Couples or individual females were encouraged to 
call or email the researcher to express interest in participation. Prospective participants who 
expressed interest were contacted by the researcher who described the protocol of the study and 
determined whether the caller was eligible. Couples or individual females who screened eligible 
were informed that the study includes a number of questions about past life experiences, 
including previous difficult or traumatic events. Information about confidentiality, the data 
collection procedures,  and  participants’  rights  to  refuse  participation  or  stop  the  study procedures 
at any time was discussed. Individuals were informed that they would receive compensation for 
participation.  
Couples or individual females meeting selection criteria and who indicated willingness 
and interest in participating were asked to schedule an interview at a convenient place and time 
that  affords  visual  and  audio  privacy  (i.e.,  participant’s  home,  local  library,  OSU  coding  lab).  
Additional contact information (i.e., cell phone number, email address) was also obtained.  
Data collection with each couple took 1 to 1.5 hours for couple participants and 1 hour 
for individual female participants. For couple participants, once participants signed the informed 
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consent, one partner was asked to fill out a questionnaire in a separate room to obtain 
demographic data as well as measure couple satisfaction, while one partner completed a 15-20 
minute audio recorded individual interview about his/her individual experiences. Examples of 
individual  questions  included:  “How  has  your  experience  of  miscarriage  impacted  you?”  “How  
did  your  partner  experience  the  miscarriage?”  “Who  have  you  talked  to  about  the  miscarriage?”  
Individual questions can be found in Table 1. After completing the questionnaire, a 20-30 minute 
semi-structured, couple interview took place. For individual female participants, following the 
informed consent, the participant filled out a questionnaire and then proceeded to the interview 
including both individual and couple questions. Follow up procedures were to debrief participants 
in the study and to provide referrals for grief and loss issues. The researcher provided a brief 
handout on mental health issues associated with miscarriage. 
Qualitative Measures 
 Participants completed individual semi-structured, open-ended individual interviews, 
couple participants also completed a couple interview. Each individual interview lasted 
approximately 15-20 minutes and the couple interview lasted approximately 20-30 minutes. The 
individual and couples interview questions can be found in Table 1.  
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Quantitative Measures 
 In addition to the demographic data, participants were asked to complete a questionnaire 
including the Revised Dyadic Adjustment Scale (RDAS; Spanier, 1976, as cited in Busby, 
Christensen, Crane, & Larson, 1995, to assess relationship satisfaction. The RDAS is a 32-item, 
Likert measure assessing the quality of the relationship as perceived by both partners Total scores 
range from 0-151, with higher scores indicating greater relationship satisfaction. Examples of 
items  include  the  following:  “How  often  have  you  discussed  or  considered  divorce,  separation,  or  
terminating  your  relationship?,”  and  “Do  you  and  your  partner  engage  in  outside  interests  
together?”  The  RDAS  is  a  frequently  used,  well-respected measure of relationship satisfaction. 
Using a sample of 486 distressed and nondistressed couples, Crane, Middleton, and Bean (2000) 
found  Cronbach’s  Alpha  coefficient  to  be  .90  and  Spearman-Brown split-half reliability 
coefficient to be .95 confirming internal consistency and reliability for the measure. Busby et al. 
(1995) found that there is evidence of construct validity for the RDAS, which indicates that the 
RDAS is an accurate measure of relationship satisfaction. The current study will use the RDAS to 
describe participants. 
Qualitative Analysis   
  A phenomenological perspective was used for the current study in order to gain an 
understanding of miscarriage from the perspective of the couples. All interviews were audiotaped 
and transcribed verbatim. Interviews were analyzed using induction and deduction, a retroductive 
method of qualitative analysis (Nelson Goff et al., 2006). Using deduced hypotheses from 
previous literature and theory, the researcher analyzed the data allowing new themes to emerge 
while looking at those themes within the original framework. The current study hypothesized that 
the individual and couple experience will mirror experiences of ambiguous loss and trauma, both 
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the impact and recovery process. The researcher looked at the identified themes as they associate 
with ambiguous loss and trauma theory.  
  According to the research on ambiguous loss and trauma, we would expect the following 
if a miscarriage were to be considered an ambiguous loss and a trauma: 1) uncertainty associated 
with frozen grief, 2) mixed emotions or ambivalence, and 3) symptoms of re-experiencing the 
event, avoidance, negative cognitions and mood, and arousal. During recovery following an 
ambiguous loss or trauma, we would expect the following: 1) that information regarding the loss 
as well processing the fact that closure is impossible, and it is necessary to find meaning in the 
loss, 2) skills to manage stress were necessary and helpful, 3) normalizing ambivalence, 4) that it 
is best to keep communication, good and bad, open, 5) social support is needed, revising 
attachments, and 6) spirituality and hope played an important role in recovery. The researcher 
identified themes from the data using Colaizzi’s  (1978)  seven-step method: reading and rereading 
the  participants’  descriptions,  extracting  significant  statements,  formulating  meanings,  
categorizing into clusters of themes and validating with original text, and describing (Wojnar & 
Swanson, 2007). The final steps, returning to participants and incorporating any changes based on 
the  participants’  feedback,  were  not  used  by  the  current  study.  In  order  to  compensate  for  
excluding these steps, researchers used an external and internal auditor to enhance the 
trustworthiness of the themes pulled from the data. 
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CHAPTER IV 
 
 
FINDINGS 
 
13 potential female participants contacted the researcher, 10 interviews were scheduled, 
and 10 completed data collection. All female participants viewed miscarriage as distressing thus 
leading to saturation of themes after 10 interviews. All 10 female participants reported having 
experienced at least one miscarriage, however, five reported multiple experiences of miscarriage. 
The most recent miscarriage for participants ranged from one month to seven years prior to the 
interview.  All 10 female participants reported they were in a committed partner relationship. Five 
female participants indicated that their partner was unwilling to participate. These five female 
participants chose to be interviewed individually. Five female participants chose to be 
interviewed as a couple, reporting their partners were interested and willing to participate.  All 10 
female and four male participants identified as Caucasian, one male participant identified as 
Hispanic and Caucasian. All participants lived in either Oklahoma or Texas. In this section, I will 
describe the participants in order of interview prior to presenting the primary themes that emerged 
from the qualitative analysis of the interviews. Table 1 presents other relevant demographic 
information.  Additionally,  pseudonyms  were  used  in  order  to  protect  participant’s  confidentiality   
Individual #1—Whitney  
  Whitney is a student with an associates degree and is in her first marriage. Whitney had 
two miscarriages, in 2010 and 2011. Her husband has a child from a previous relationship so she 
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has one stepchild in her care. Whitney was diagnosed with major depression following her 
miscarriages and attempted suicide. Whitney reported coming a long way since her losses both as 
an individual and within her relationship.   
Couple #2—Beth and Will 
  Beth is an administrative assistant and Will is in business development/human resources. 
Both  have  a  bachelor’s  degree,  and  Beth  has  a  graduate  degree.  They  are  currently  married,  in  
their first marriage. They had two miscarriages in 2013, and have one adopted child. Beth and 
Will’s  most  recent  miscarriage  was  within  a  few  months  of  the  interview.  
Couple #3—Heather and Joe 
  Heather is currently clinical faculty in communication sciences, and Joe is a procurement 
analyst.  Both  have  a  bachelor’s  degree,  and  Heather  has  a  graduate  degree.  They  are  currently  
married, in their first marriage. They had one miscarriage in 2013, and Heather is currently 
pregnant.  
Couple #4—Kim and Ned 
  Kim is a stay at home mom and part-time private music teacher, and Ned is in sales. Both 
Kim  and  Ned  have  a  bachelor’s  degree.  They  are  currently  married,  in  their  first  marriage.  They  
have had three miscarriages in 2006, 2007, and 2011, and have three biological children in their 
care.  
Individual #5 - Gina 
  Gina is a stay at home mom and is in her first marriage. Her husband is a doctor, and 
Gina  has  a  bachelor’s  degree.  She  has  had  one  miscarriage  in  2009  and  has  one  biological  child  in  
her care. She is currently pregnant.  
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Individual #6—Courtney  
  Courtney  is  a  stay  at  home  mom  and  is  in  her  first  marriage.  She  has  a  bachelor’s  degree.  
She had two miscarriages in 2013 and has three biological children in her care. She is currently 
pregnant.  
Individual #7—Katie  
  Katie is a retail specialist and is living with her partner. She has had some college. Katie 
had one miscarriage in 2008 with a partner she is no longer dating. She has one biological child in 
her care from a previous relationship. 
Individual #8—Tayler  
  Tayler is a senior administrative assistant and is currently in her first marriage. She has 
had some college. Tayler had one miscarriage one year ago and has one biological child in her 
care.  
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Couple #9—Jill and Bob 
  Jill is a stay at home mom and Bob is an attorney and they both have graduate degrees. 
They are currently married in their first marriage. Jill had one miscarriage in 2010 and they have 
two biological children in their care.  
Couple #10—Violet and Matt 
  Violet is a stay at home mom and student and Matt is a physician. They are currently 
married,  and  this  is  Matt’s  first  marriage  and  Violet’s  second  marriage.  They  both  have  a  
graduate or professional degree. They have had four miscarriages, in 2008, 2010, 2011, and 2014, 
and have four biological children in their care.  
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Table 1 
Demographic Information for Participants 
Female 
participant 
Age Ethnicity Highest level of 
education 
# of 
miscarriages 
Approximate 
month(s) and 
year(s) 
# of 
children 
in care 
RDAS  Partner 
RDAS 
Whitney 24 Caucasian Associates degree 2 8/2010, 
10/2011 
1 50 
 
N/A 
Beth 28 Caucasian Graduate or 
Professional 
degree 
3 4/2013, 
11/2013 
1 60 54 
Heather N/A Caucasian Bachelor’s  degree 3 12/2006, 
4/2007, 8/2011 
3 51 50 
Kim 36 Caucasian Graduate or 
Professional 
degree 
1 3/2013 0 68 58 
Gina N/A Caucasian Bachelor’s  degree 2 8/2009 1 49 N/A 
Courtney 31 Caucasian Bachelor’s  degree 2 2/2013, 9/2013 3 48 N/A 
Katie 25 Caucasian Some college, no 
degree 
1 5/2008 1 56 N/A 
Tayler  N/A Caucasian Some college, no 
degree 
1 4/2012 1 45 N/A 
Jill 32 Caucasian Graduate or 
Professional 
degree 
1 5/2010 2 52 50 
Violet 38 Caucasian Graduate or 
Professional 
degree 
4 8/2008, 
2/2010, 
9/2011, 2/2014 
3 61 61 
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Women’s  experience 
  When interviewing female participants individually, I began the interview by asking each 
woman what she called her miscarriage experience so as to use the language she was comfortable 
with and would resonate with her throughout the interview. While all 10 female participants used 
the same terms of miscarriage or loss,  each  woman’s  description  of  her  experience  was  personal  
in how they reported miscarriage feeling. As I asked each woman how the experience impacted 
her, a sense of emotional difficulty in giving the miscarriage experience language seemed to 
emerge as evidenced by long pauses and sighs. Several participants described their experience as 
heartbreaking.  Heather  explained,  “it  was  the  worst  thing  that  has  ever  happened  to  me  in  my  
entire life. It was  terrible.  I  can’t  even  really  put  it  into  words.  We  just  got  up  and  went  on  you  
know  everyday  that  you  had  to,  but  just  heartbreaking.”  “Sad”  and  “hard  to  go  through”  were  also  
common phrases used to describe the miscarriage experience. Within the women’s  experiences  
seven primary themes emerged: Emotional Toll, Stolen Dreams, No One Else Understands, 
Cannot Imagine Having Done It Myself, Meaning Making, and Faith. 
  Theme: Emotional Toll. When asking women how miscarriage impacted them, three 
subthemes emerged. As women told their story, it seemed as though there was this overarching 
emotional toll following miscarriage that began with an initial shock, continued with ongoing 
symptoms, and then resulted in a lasting change of a forever missing piece.  
  Subtheme: Initial Shock. When asked how miscarriage impacted them individually, 
women spoke of how the experience was shocking. The unexpected nature of the event of 
miscarriage seems to be the beginning of its emotional toll. Some women referred to the actual 
physical  experience  of  miscarriage  “traumatic.”  Describing  her  physical  experience  of  the  actual  
miscarriage,  Tayler  described  her  loss  of  blood  and  hospital  stay  as  “traumatic  Kim  called  the  
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experience  “shocking”  emphasizing  that  having  a  miscarriage is not what a woman expects when 
she finds out she is pregnant.  
  Subtheme: Ongoing Symptoms. Several women went on to describe longer lasting 
psychological symptoms following miscarriage. Eight women reported symptoms of depression, 
such as loss of functioning, sadness, guilt, and two women reported symptoms of anxiety, such as 
panic  attacks.  Whitney  said,  “I  couldn’t  function,  it  affected  my  daily  life,  everything.  It  affected  
how  I  felt,  I  went  into  a  deep  depression.”  Gina  explained,  “I  got  very  depressed, very lonely, lost 
a  lot  of  friends  and  some  family.”  Guilt  was  another  common  feeling  reported  by  women  
following  a  miscarriage.  When  asking  Heather  about  the  hardest  part,  she  reported,  “just  still  
thinking  that  I  did  it,  I  caused  it.”  As  far  as  anxiety symptoms, Beth described her anxiety as 
being  exacerbated  by  the  loss.  Tayler  reported,  “panic  attacks…I  just  didn’t  want  to  be  alone,  I  
didn’t  want  to  go  to  work,  I  didn’t  want  to  be  asked  questions…but  yet  I  was  terrified  to  stay  
home  by  myself.”   
  Subtheme: The Forever Missing Piece. Two women spoke of something forever 
“missing”  as  a  result  of  their  miscarriage.  It  seemed  as  though  the  initial  shock  and  symptoms  
subsided, but that something would be forever changed following miscarriage. I was moved by 
Gina’s  description  of  her  experience: 
You are not going to go on the same, it's not going to feel the same, you are going to feel 
different, there is a piece of you missing that will always be missing, but you slowly will 
move on. 
  Theme: Stolen Dreams. All 10 women mentioned expectations, hopes, and dreams when 
finding out they were pregnant and having those expectations, hopes, and dreams stolen by 
miscarriage. When asking the hardest part, half of the women reported that the stolen future for 
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the child  was  the  hardest  part.  I  was  particularly  touched  by  Katie’s  description  of  her  stolen  
dreams as she tearfully explained: 
The hardest part I think was accepting [being pregnant] and being excited and seeing 
your future and knowing you are going to have something and then all of a sudden, you 
are  not.  It’s  not  there,  and  it’s  not  going  to  happen…having  a  dream  and  it  being  gone. 
 Theme: No One Else Understands. Nine out of the 10 women expressed the theme of 
isolation.  Gina  said  in  reference  to  the  hardest  part  following  her  miscarriage  was  “not  having  
people  understand…if  you  lose  a  baby  people  are  very  awkward,  they  don’t  know  what  to  say.”   
Seven women specifically described the experience as isolating them from their partner. Women 
described the experience of pregnancy and miscarriage as something physical that happened to 
their  body,  thus  limiting  their  partner’s  ability  to  fully  understand  their  experiences.  Violet  
described her isolation from her partner as: 
There is  a  difference  between  men  and  women  in  the  process  [of  miscarriage]… because 
as  soon  as  you  find  out  you  are  pregnant  as  a  woman,  you’re  committed,  like  okay  I’m  
pregnant  there’s  this  excitement…but  my  husband  on  the  other  hand  has  always  been,  
even with the  ones  we  have  carried,  we  are  in  the  hospital,  I’ve  delivered,  and  he’s  like  
oh  we  are  going  home  with  another  kid  and  it  hits  him,  but  it  doesn’t  hit  him  until  then  so  
it is a different process. 
Katie described her partners reaction after the miscarriage,  “[in  reference  to  how  miscarriage  
affected  him]  looking  back  that  is  definitely  when  he  pulled  away,  he  became  kind  of  selfish.”  
Katie and her partner ended their relationship following their miscarriage.  
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  Theme: He Loves Me In A Different Way. Despite nine women expressing feelings of 
isolation, six women spoke positively of support received from their partners. When Kim was 
asked how miscarriage affected her relationship with Ned, she said:  
He was extremely strong and really amazing through the whole thing. You hate to say 
that  you  were  closer  because  we  were  pretty  close  to  begin,  I  just  there’s  something  there  
to know that he loves me in a different way and able to support me through all of that. 
Beth reported a similar experience, feeling as though miscarriage tested their love in a different 
way.  Beth  said:  “We  have  a  very  strong  marriage  and  so  it’s  just  been  something  different  for  us  
to  walk  through  together  and  our  relationship  isn’t  worse  or  better  because  of  it,  just  a  different  
aspect.” 
  Subtheme: Cannot Imagine Having Done It Myself. Within the theme, He Loves Me In 
A Different Way,  two  women  went  further  than  being  grateful  for  their  partner’s  support  by  
highlighting that they could not have recovered following miscarriage alone. Jill  said,  “I  was  very  
grateful that we were able to walk through that together because I cannot imagine having done it 
myself,  that  would’ve  been  impossible  I  think.”  Tayler  had  a  similar  experience  and  even  said  she  
“never  felt  closer  to  her  husband”  than she did after experiencing miscarriage together.  
  Theme: Why?  I  Don’t  Understand. All 10 women described wrestling with making 
meaning of why the miscarriage happened. Some women questioned the medical reasons for why 
the miscarriage happened, while others questioned the spiritual reasons. Furthermore, some 
women questioned why miscarriage happened to them and their family. Heather reported seeking 
medical  answers  to  help  cope  make  meaning  to  unanswered  questions,  “I  wanted  answers,  I  
wanted  to  know…the fact  that  they  couldn’t  say…that  was  still  hard.”  Whitney  processed  how  
she  questioned  her  faith  and  wrestled  with  why  God  would  allow  the  miscarriage  to  happen,  “I  
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took  my  anger  out  [on  God]  and  was  like  ’Why  are  You  doing  this,  why  would  You  allow  this  to 
happen’…and  He  didn’t  do  it  to  me.  God  doesn’t  work  that  way.”  Kim  reported:   
I mean I think most people when you go through something that is hard and difficult you 
are like why, what did we do to deserve this, why does this other family not have 
experienced this and everything seems to be going well so you have questions about why 
and I don't know that there is an answer. I think that is just how you feel, you know I 
think that's a feeling and I think a lot of us just coming to terms with there is not an 
answer. 
In  reference  to  the  question  how  did  you  make  sense  of  your  loss,  Courtney  stated  bluntly,  “I  
honestly  don’t  know  that  answer,  that  is  something  I  will  never  understand.  I  don’t  understand  the  
purpose  of  babies  dying,  that  to  me  doesn’t  make  any sense.”  Courtney’s  report  was  unique  as  she  
did not attempt to make sense of her losses. 
  Theme: In The End, I Have My Faith. After wrestling with the question of why, faith 
seemed to be the best answer to the struggle. Eight women reported faith being a major 
component of their recovery process. Gina described her faith as being her most reliable support, 
“The  biggest  thing  I  would  say  is  my  relationship  with  the  Lord  was  huge,  if  I  didn't  have  God  to  
turn to because every person in my life failed at one point  or  the  other  but  God  was  always  there.”    
Kim  said,  “my  faith  in  God  really  impacted  my  experience  going  through  miscarriage,  I  mean  I  
don’t  know  how  I  would  have  been  able  to  do  it  without  some  kind  of  support  like  that.”  Katie  
also reported that her  faith  was  important,  “I’ve  always  been  a  Christian…everything  always  
happens for a reason, God always has a reason for everything, giving us that baby and losing that 
baby,  I  think  it  made  me  stronger.”  When  talking  about  her  relationship  with  God  following 
miscarriage,  Courtney  had  a  simple  explanation,  “It  [our  miscarriage]  helped  us  refocus  and  rely  
more  on  God.” 
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Men’s  experience 
  I interviewed the men individually in the study after first interviewing their partners 
individually. My first question to the men was how has miscarriage impacted you as an 
individual, and most men answered that question by talking about their partners. As the 
interviews continued, the men were able to open up about their personal experience. Five themes 
emerged when interviewing the five men who participated in the study: Shaking  My  Faith,  It’s  
Not  About  Me,  It’s  About  Her,  It’s  So  Out  Of  Your  Control,  Relief Through Faith, Relief Through 
Knowing We Are Not Alone.  
 Theme: It’s  Not  About  Me. When interviewing the five male participants who had 
experienced miscarriage, it was clear that they perceived their experience as less important than 
their  partner’s  experience.  When  asking  Will  about  personal  experience  he  said,  “the  biggest  
thing  is  just  seeing  her  and  everything  she’s  experienced.”  Whitney  spoke  for  her  partner  saying,  
"It really wasn't real to him and he doesn't, men don't experience pregnancy so they don't know 
what we go through. And he was just like okay you had a miscarriage but are you going to get 
over  it…"  This  was  similar  to  the  other  men’s  responses  in  that  the  miscarriage  is  less  real  for  
them  since  it  happens  to  the  female’s  body. 
  Theme: It’s  About  Her. When asking the men to report on the hardest part, all five men 
reported that it was witnessing their partners experience something so difficult. Joe said: 
Of course it was terrible to lose him, to lose the pregnancy, but it was equally as difficult 
to  watch  her  hurt  like  she  did,  that  was  really  difficult  for  me…it  was  tough  to  watch  her  
go through that and try to be there for her and be strong... 
Matt reported feeling lost as he tried to be a support for his wife: 
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 I know it is a lot harder  on  her  than  it  is  on  me  so  I  think  there’s  just  a  lot  more  
connection with a woman so for a while, she needs her space to process things and I try 
to  be  comforting  but  I’m  not  a  emotional,  I  wish  I  was  better  at  being  able  to  talk  to  her  
about things. 
When interviewing the women, I asked their perception of their partners experience and what 
they believed to be the hardest part for him. All five couple participants and three of the 
individual female participants reported that the hardest part for their partners was watching them 
grieve and not knowing what to do.  
  Theme: Shaking My Faith.  When asking men about their miscarriage experience, I. 
Two of the men spoke of their faith and reported that they questioned God after having a 
miscarriage. Matt said,  “I think there is a difference between guys and girls who have to go 
through  it,  it  is  hard  and  frustrating  and  puts  a  lot  of  tests  on  your  faith  and  what  God’s  plan  is.”  
Bob  said,  “When this happened it hit me like a ton of bricks, I felt at a loss, for the first time I felt 
like  in  a  lot  of  ways  I  was,  my  faith  was  shaken…”  Two  men  (Joe  and  Ned)  reported  that  the  
experience  was  “shocking”  and  “traumatic.”     
  Theme: It’s  So  Out  Of  My  Control. Another theme that emerged from interviewing the 
men was a loss of control. One man said, “I  think  every  time  [we  miscarried]  shock,  because  you  
just  don't  really,  it's  so  out  of  your  control  so  it's  the  last  thing  you  think  is  going  to  happen.”  
Another aspect of this loss of control was specifically in regard to not knowing what to do for 
their  partner.  Joe  reported  that  the  hardest  part  was  “seeing  her  and  as  upset  as  she  was…there’s  
nothing  you  can  really  do  to  fix  anything  so  that’s  tough  to  see.”   
  Theme: Relief Through Faith, Relief Through Knowing We Are Not Alone. The final 
theme  that  emerged  for  men  focused  on  recovery.  Similarly  to  the  women’s  experience,  all  five  
participants mentioned faith being a crucial part of their recovery process. Ned said: 
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I won't ever fully understand, I know that we truly believe we will see all three of our 
babies in heaven and that's the biggest, relief isn't the right word, but biggest thing to take 
away from it is that God is in control. 
Another part of the recovery process for men was awareness of how common miscarriage is. Four 
of the men spoke of the relief that accompanied knowing they were not the only couple who has 
experienced  miscarriage.  Bob  said,  “the other thing that I have learned is that we are not alone it 
was amazing to me to figure out how many people that we knew personally that had a 
miscarriage.” 
 
Unique couple experiences 
 After individual interviews, I brought the five couples back together to ask additional 
couple focused questions. I began the couple interview by asking both partners to talk to one 
another about how miscarriage affected their relationship. All five couples had dynamic, open 
communication regarding their individual interviews, which conveyed they were not hiding their 
experiences from one another. As engaging couples in sharing their story, a sense of relief 
emerged as evidenced by a more playful tone and more interaction between partners than in 
individual interviews with me. One couple answered my questions while holding hands. When 
asking in individual interviews what the hardest part was for their partner, all five couples 
guessed  their  partners’  hardest  part  correctly,  further  providing  evidence  for  the  couples’  open  
communication regarding their loss.  
  Theme: Strong Relationships Become Stronger. One primary theme emerged when 
interviewing the five couples. All five couple participants reported that they believed they had 
had  a  strong  relationship  before  miscarrying,  but  that  this  was  a  “new  and  different  experience  to  
go  through  together.”  Bob  reported  that  miscarriage  may  not  have changed his relationship with 
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Jill  drastically  but  it  solidified  their  bond,  “you know I think it certainly made it stronger, 
definitely  stronger  in  a  sense  that  just  being  there  for  each  other  to  heal  during  that  time,  I  don’t  
know if there is any residual  effect  from  that  today.”  Kim  said: 
I think it drew us closer, I think most of the time when you go through something hard 
and  you  make  it  to  the  other  side  you’re  closer,  you’ve  gone  through  something  hard  
together and been able to support each other and  cried  together…so  then  when  you  come  
upon  something  hard  again,  you  know  you’ve  made  it  through  something  like  that  before. 
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CHAPTER V 
 
 
DISCUSSION 
 
The purpose of the current study was to describe the phenomenon of miscarriage from the female, 
male, and couple perspectives as well as to assess the potential usefulness and accuracy of using 
the frameworks of trauma theory and ambiguous loss theory to better understand and work with 
couples impacted by loss through miscarriage. Similar to other studies that have explored the 
experience of miscarriage (e.g., Abboud & Liamputtong, 2003; Brier, 2008), the current study 
argues that this is a legitimate loss with individual and relational implications.  
  Research on miscarriage has tended to focus on the female perspective. 
Consistent  with  previous  literature  on  women’s  miscarriage  experience,  the  women  in  this  study  
reported shock, depressive symptoms, as well as arousal symptoms (Broen et al., 2004; 
Schwerdtfeger & Shreffler, 2009; Lee & Slade, 1996). Previous studies have found that women 
report both guilt and emptiness (Adolfsson et al., 2004). Only one woman in the current study 
focused in on her guilt, which could have been a result of the timing of her loss, almost a 
stillbirth, or the fact that she was currently childless. 
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Women in the current study did not report emptiness, which may be due to all but one woman 
having children in their care. Women in the current study reported that they could not imagine 
going through that tough experience without their partner and that their partner made them feel 
loved in a different way. This current finding is consistent with previous literature suggesting that 
partner support mediates distress for women following miscarriage (Swanson et al., 2009). A 
unique finding to this current study was women reporting on the importance of their faith in 
making sense or coming to terms with the inability to make sense of their loss.  
  Men in this study seemed to downplay their experience, focusing more on their female 
partners’  experiences.  Although  this  finding  was  unique  to  the  current  study,  the  lack  of  male  
perspective in the literature on miscarriage suggests that  researchers  downplay  men’s  experience  
as well. The findings in this study support the literature that men feel pressure to be strong for 
their  partners  and  men’s  reactions  are  greatly  affected  by  women’s  reactions  (Rinehart  &  
Kiselica, 2010; Conway & Russell, 2000). All men in the current study reported the desire to be 
strong and supportive after witnessing the emotional toll miscarriage had on their partners. 
Similar to the previous literature (Rinehart & Kiselica, 2010), men in the current study reported 
an emotional reaction of sadness, but did not report that emotional reaction lasted very long.  
  Men in the current study did not report coping with their emotions through externalizing 
behaviors as some studies have found (Johnson & Baker, 2004; Rineheart & Kiselica, 2010). 
Because the five men in the current study were willing to participate, it suggests that they may 
have resolved their grief and are more resilient. Another interesting finding was the relief men 
described by knowing that miscarriage is relatively common. Men in the current study, similarly 
to the women, reported that their faith was a big part of recovery, but it was the relief of knowing 
they were not alone that was unique. Contrary to previous research, which found that men are less 
likely to utilize social support (McGreal et al., 1997), the men in the current study found relief 
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through a sense of community. This may not be a generalizable result as the current study only 
interviewed five men who reported having strong support systems.  
  One finding that was consistent with previous literature on the couple experience of 
miscarriage was that both men and women question why the miscarriage occurred. Abbound and 
Liamputtong (2003) interviewed couples in Melbourne and found that men and women struggle 
to make meaning of their loss. The current study had a similar finding, but even further, the 
current study found that faith is vital to make meaning of miscarriage. The importance of faith in 
the current study could be a due to all participants identifying as religious.   
  Through interviewing couples together, the researcher found that strong relationships 
become stronger following miscarriage. In contrast, previous studies have found that women 
report a distance in their relationships following miscarriage and that couples who experience 
miscarriage are more likely to divorce than those couples who do not experience miscarriage 
(Swanson et al., 2003; Shreffler et al., 2012). This discrepancy between previous literature and 
the current study could be due to a number of reasons. The couples who participated in the 
current study voluntarily contacted the researcher. Couples who are more willing to talk about 
their loss with those outside the relationship may have better communication skills within the 
relationship,  thus  enhancing  the  male  partners’  comfort  in  participating  or  the  female  participants  
willingness to invite their male partner to participate. These baseline communication skills may 
have influenced their resiliency throughout the recovery process. 
  For miscarriage to be conceptualized as a trauma or an ambiguous loss, we would expect 
two primary themes to have emerged from the interviews that describe the impact of ambiguous 
loss: (a) uncertainty associated with frozen grief and (b) mixed emotions or ambivalence. We 
would expect the following themes describing the impact of trauma: symptoms of re-experiencing 
the event, avoidance, negative cognitions and mood, and arousal. During recovery following an 
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ambiguous loss, we would expect the following: (a) that it is necessary to find meaning in the loss 
and that closure is impossible, (b) that skills to manage stress were necessary and helpful, (c) that 
ambivalence should be normalized, (d) that it is best to keep communication, good and bad, open, 
(e) that social support is needed and attachments need to be revised, and (f) that hope played an 
important role in recovery. During recovery following trauma, we would expect the following: (a) 
a changed sense of self, (b) changed relationships, and (c) changed philosophy of life. 
  The findings in the current study suggest the impact of miscarriage may fit the framework 
of a traumatic ambiguous loss. The primary themes that emerged as women discussed the 
emotional toll described the frozen grief of ambiguous loss. Gina described her never-ending 
grieving process because some part of her is now forever missing. Katie reported that her grief 
comes in waves and will not ever be fully gone. These stories highlight the complicated grief that 
accompanies miscarriage. Miscarriage often lacks a clear explanation (Shreffler et al., 2011). 
Boss (2010) states that the unanswered questions inherent in an ambiguous loss heightens anxiety 
and often makes closure impossible. While it did not emerge as a saturated theme, a few 
participants found miscarriage to be difficult because no accepted ritual following a miscarriage 
exists. This finding aligns with literature on ambiguous loss (Betz & Thorngren, 2006; Boss, 
1999; Boss, 2007; Boss, 2010). Additionally, Lang et al. (2011) found that the uncertainty around 
a ritual as well as the general ambiguity of the loss creates stress for couples who experience 
miscarriage.  
 The second component of ambiguous loss, mixed emotions or ambivalence, was not a 
prominent theme found in the current study. Instead, the majority of women in this study 
exhibited on primary emotion of sadness. This could be because the majority of the women in the 
current study reported a strong desire to be mothers and sadness when this desire was not 
fulfilled. While mixed emotions or ambivalence were not themes that emerged from every 
woman’s  experience  in  the  current  study,  one  woman  reported  having  mixed  emotions  regarding  
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her loss. Courtney  reported  that  she  felt  a  “little  bit  of  relief,  guilt,  and  loss.”  Her  mixed  emotions  
may have stemmed from already having children as well as the early timing of her miscarriage. 
  The subtheme of Ongoing Symptoms fits  trauma  theory’s  negative  cognitions and mood 
and arousal or anxiety symptoms. Women described those negative cognitions and mood as an 
overwhelming sadness, and one participant, Whitney, was diagnosed with Major Depression 
following her loss. Two women described their loss as exacerbating their anxiety, and one of 
these women reported actual panic attacks. These findings are consistent with the previous 
literature. Boss (2010) states that ambiguous loss has been associated with trauma symptoms, 
which further validates the current study’s  proposal  that  miscarriage  is  a  traumatic  ambiguous  
loss. 
  If miscarriage were to be conceptualized as a traumatic ambiguous loss, it would further 
legitimize the need for more research. Miscarriage has yet to be understood as a traumatic 
ambiguous loss, and this classification may be empowering for those affected by the loss. By 
raising public awareness of the experience of miscarriage, a new response from professionals and 
the public may be generated. Previous literature has found that couples, particularly women, feel 
silenced or overlooked by professionals regarding miscarriage (Brier, 2008). The current study 
supports this finding as many participants reported a greater need for people to speak out about 
their loss. Ambiguous loss and trauma already have empirical support, and by better 
understanding how miscarriage is a traumatic ambiguous loss, we may give women and men who 
experience miscarriage a stronger voice.  
  By conceptualizing miscarriage as a traumatic ambiguous loss, the current study suggests 
ways that may be particularly effective and beneficial in the recovery process. For the six 
components  of  recovery,  three  components  were  found  in  the  current  study’s  themes.  Finding  
meaning seemed to be a salient theme among women and men. As highlighted by the primary 
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theme, Why,  I  Don’t  Understand,  women wrestled with the ambiguity of their miscarriage both 
spiritually and medically. Some women struggled with not knowing why they had a miscarriage 
whether  it  was  “why”  from  a  medical  standpoint  or “why”  from  a  spiritual  standpoint.  For  men  in  
the current study, finding meaning seemed to begin with a crisis of faith. Consistent with previous 
literature (Boss, 2006), finding meaning in their loss seemed to be a common theme women 
described as they discussed their process of healing from their loss. Participants in the current 
study had to find a way to journey through their grief, which included a more flexible way of 
being. This finding aligns with the literature as Boss (2010) emphasizes ambiguous loss recovery 
requiring flexibility.  
  The necessity of social support was found in the theme He Loves Me In A Different Way. 
Women  described  needing  their  partners’  support  in  the  recovery  process.  Boss  (1999)  states  that  
recovery is enhanced when family members are able to tell their stories to one another and be 
supportive. Spirituality and hope were found in the themes In The End, I Have My Faith and 
Relief Through Faith. Both women and men reported that relinquishing control to their faith was 
a critical point in healing following miscarriage. Boss (2010) has found that those who believe 
both that suffering is a natural part of life and that hope can be found are more likely to bounce 
back from an ambiguous loss.  
  Skills to manage stress and normalizing ambivalence were two components of ambiguous 
loss recovery not found in the themes, but one participant did report using skills learned through 
therapy such as validating and normalizing her emotions. Participants may not have reported 
specific skills because interview questions were more global than specific. Keeping 
communication open was not found in a theme, but it was clear through the couple interviews that 
individual experiences were not kept from each other. It seemed as though open communication, 
both good and bad, was a crucial part of strong relationships being strengthened.   
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  For recovery from a trauma, all three components were found in the themes. Gina, Katie, 
and Jill spoke on how they were forever changed after experiencing miscarriage. Gina and Katie 
focused more on the grief that would forever accompany them while Jill spoke on how she 
appreciates the miracle of life more fully. Tayler reported that she felt more human following her 
loss, as she realized miscarriage and the accompanying intense emotional pain is real and can 
happen to anyone. As reflected in the theme He Loves Me In A Different Way, women reported a 
changed relationship with their partner following miscarriage. Bob mentioned a change in his 
philosophy of life as he described shifting from a focus on occupational achievement to 
appreciating his family life. These findings align with previous literature on trauma recovery and 
posttraumatic growth (Triplett et al., 2011). 
Limitations and Future Research Implications 
  There current study has several limitations. The first limitation is the generalizability of 
results. All participants identified as Caucasian, all had some college education, and all lived in 
either Oklahoma or Texas. The location of participants may have impacted how much faith 
played a role in recovery. It may be beneficial to have a larger, more diverse sample in order to 
increase our understanding of miscarriage. By examining miscarriage with a more diverse 
sample, we may also better grasp how other cultures heal following miscarriage. The participants 
may also be a more resilient sample. Participants contacted the researcher first which may 
indicate they are further along with their recovery and better equipped to speak on their 
experience. Additionally, conflictual couples following miscarriage may be less willing to share 
their experience.  
  Another limitation of the current study was the differences in how participants were 
interviewed. Some interviews were conducted as a couple and some as an individual female. 
When interviewing individual women, the researcher was only able to obtain their perspective of 
41 
 
their  partner’s  experience.  Future  studies  need  a  clearer  understanding  of  what  is  missing  from  
the  couples’  relationships  who  were  not  willing  to  participate  together.  It  may  also  be  helpful  for  
future researchers to only include both partners so as to guarantee both experiences are being 
reported. The current study also did not fully control for variables. Most participants had children 
already in their care, which may have played a part in the results. Also, the timing of the 
miscarriage in the pregnancy varied greatly for participants. Future studies should control for 
more variables such children currently in the participants care as well as the timing of miscarriage 
in order to better understand what makes an individual or couple resilient following miscarriage.  
Clinical Implications  
  The current study has several clinical implications. First, having a framework for 
understanding miscarriage may be helpful for clinicians. Couples who experience miscarriage 
may feel validated by having a name for their grief as well as guidelines for living with 
ambiguous loss. People who experience ambiguous loss or trauma have multiple resources 
available to them, and if miscarriage were to be conceptualized as a traumatic ambiguous loss, it 
may lead to more effective healing. Herman (1992) spoke on the social movement that occurred 
once sexual abuse was legitimized as a trauma.  Similarly to when sexual abuse was first 
considered a trauma, this study suggests that providing a framework for coping with miscarriage 
will be empowering for those who experience miscarriage. A framework for working with 
miscarriage may also clarify treatment goals for professionals working with those who have 
experienced miscarriage. Therapists may further benefit from using the six guidelines outlined by 
Boss (2006) for resiliency in the face of ambiguous loss.  
  The five couples who interviewed in the current study all reported their relationship being 
strengthened after supporting one another through their loss. After interviewing these couples, it 
may be helpful for clinicians administering couples therapy to spend time seeing partners 
42 
 
individually. In the current study, it was interesting to see that all five couples accurately reported 
on the hardest part of miscarriage for  their  partner.  This  ability  to  speak  accurately  on  a  partner’s  
experience  is  similar  to  Gottman’s  (2000)  concept  of  love  maps.  This  concept  encourages  couples  
to  understand  one  another’s  experiences  in  order  to  build  a  stronger  relationship.  Another  clinical 
implication of the current study was the importance of faith in recovery. It may be helpful for 
clinicians to incorporate faith as appropriate, i.e. if the couple identifies as religious, into their 
treatment plan when working with couples who have experienced miscarriage.  
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DATE: _______________      
 ID:___________________ 
 
 
 
Age:            Gender: 
1. Ethnicity: (Check all that apply) 
    1.  White or Caucasian                                                   5.  Asian or Pacific Islander 
                 2.  Black or African American                                       6.  Middle Eastern 
     3.  Spanish/Hispanic/ or Latino                                      7.  Other___________ 
                 4.  American Indian or Alaska Native  My tribe is: 
___________________________________________ 
 
2. Religious Preference: 1.  Protestant (e.g. Baptist, Lutheran, etc.)  4.  None 
                       2.  Catholic                                                  5.  Non-Denominational 
                       3.  Jewish                                                     6.  Other (Please Specify) 
___________________  
 
3. Primary Occupation: 
___________________________________________________________________________________________
_____ 
 Are you presently: (Check all that apply)  1.  Employed full-time        5.  Retired 
                                                                         2.  Employed part-time       6.  Full-time student 
                                                                         3.  Unemployed                   7.  Part-time student 
                                                                         4.  Full-time homemaker     8.  Other (Please 
specify)____________ 
   
 
4. In what range was your total household income before taxes last year? 
Part A: BACKGROUND INFORMATION 
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 1.  Under $5,000 per year    5.  Less than $10,000, but more than $5,000 
 2.  Less than $15,000, but more than $10,000  6.  At least $15,000, but less than $25,000 
 3.  At least 25,000, but less than $35,000  7.  At least $35,000, but less than $45,000 
 4.  More than $45,000 per year 
 
5. Highest Level of Education Completed:  
1.  Less than 9th grade                                  5.  9th to 12th grade, no diploma     
 2.  High school graduate (includes equivalency)                 6.  Some college, no degree      
 3.  Associates degree (2 years)      7.  Bachelor’s  degree  (4  years)         
 4.  Some graduate school     8.  Graduate or Professional Degree 
 
6. What is your marital status?  
             1.  Single, never married                                                                        5.  Single, previously married 
             2.  Single, widowed                                                                                6. Married, but separated 
3.  Living with partner who is not the parent of your child(ren)            7.  Married, 1st marriage 
             4.  Living with partner who is the parent of your child(ren)                  8. Remarried 
          
7. How many miscarriages have you had? ________ 
    Approximate month(s) and year(s) 
__________________________________________ 
         
   
___________________________________________ 
8. Do you have children now in your care?  
1.  No 
2.  Yes  if yes, please specify: 
 Biological children  How many: __________ 
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 Adopted children  How many: __________ 
 Step children  How many: __________ 
 Foster children  How many: __________ 
 Other relative/non-relative  How many: __________ 
RDAS 
 
Most persons have disagreements in their relationships. Please indicate below, by checking the 
appropriate box, the extent of agreement or disagreement between you and your partner. 
 
 
Always 
Agree 
Almost 
Always 
Agree 
Occasionall
y Disagree 
Frequently 
Disagree 
Almost 
Always 
Disagree 
Always 
Disagree 
1) Religious 
matters 
      
2) Demonstrations 
of affection 
      
3) Making major 
decisions 
      
4) Sex relations       
5) Conventionality  
(correct or proper 
behavior) 
      
6) Career decisions       
 
 All the time Most of the time 
More often 
than not 
Occasion-
ally Rarely Never 
7) How often do you discuss or 
have you considered divorce, 
separation, or terminating your 
relationship? 
      
8) How often do you and your 
partner quarrel (or argue)? 
      
9) Do you ever regret that you 
married (or lived together)? 
      
10) How often do you and your 
partner  “get  on  each  other’s  
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nerves”? 
 
 
Every day 
Almost  
every day 
Occasionally Rarely Never 
11) Do you and your partner engage in 
outside interests together? 
     
 
How often would you say the following events occur between you and your partner? 
 
 
Never 
Less than 
once a 
month 
Once or 
twice a 
month 
Once or 
twice a 
week 
Once a day More often 
12) Have a stimulating exchange of 
ideas 
      
13) Work together on a project       
14) Calmly discuss something       
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